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A SHORTENED STATUTORY PERIOD FOR REPLY IS SET TO EXPIRE 3 MONTH(S) OR THIRTY (30) DAYS, 
WHICHEVER IS LONGER, FROM THE MAILING DATE OF THIS COMMUNICATION. 

- Extensions of time may be available under the provisions of 37 CFR 1 .136(a). In no event, however, may a reply be timely filed 
after SIX (6) MONTHS from the mailing date of this communication. 

- If NO period for reply is specified above, the maximum statutory period will apply and will expire SIX (6) MONTHS from the mailing date of this communication. 

- Failure to reply within the set or extended period for reply will, by statute, cause the application to become ABANDONED (35 U.S.C. § 133). 
Any reply received by the Office later than three months after the mailing date of this communication, even if timely filed, may reduce any 
earned patent term adjustment. See 37 CFR 1 .704(b). 

Status 

1 )KI Responsive to communication(s) filed on 10 February 2004 . 
2a )□ This action is FINAL. 2b)^ This action is non-final. 

3) D Since this application is in condition for allowance except for formal matters, prosecution as to the merits is 

closed in accordance with the practice under Ex parte Quayle, 1935 CD. 11, 453 O.G. 213. 

Disposition of Claims 

4) ^ Claim(s) 1-46 is/are pending in the application. 

4a) Of the above claim(s) is/are withdrawn from consideration. 

5) D Claim(s) is/are allowed. 

6) |EI Claim(s) 1-46 is/are rejected. 

7) 0 Claim(s) is/are objected to. 

8) D Claim(s) are subject to restriction and/or election requirement. 

Application Papers 

9) Q The specification is objected to by the Examiner. 

10) ^ The drawing(s) filed on 1 0 February 2004 is/are: a)^ accepted or b)D objected to by the Examiner. 

Applicant may not request that any objection to the drawing(s) be held in abeyance. See 37 CFR 1.85(a). 
Replacement drawing sheet(s) including the correction is required if the drawing(s) is objected to. See 37 CFR 1.121(d). 

1 1) D The oath or declaration is objected to by the Examiner. Note the attached Office Action or form PTO-152. 

Priority under 35 U.S.C. § 119 

12) D Acknowledgment is made of a claim for foreign priority under 35 U.S.C. § 119(a)-(d) or (f). 
a)D All b)D Some * c)D None of: 

1 .□ Certified copies of the priority documents have been received. 

20 Certified copies of the priority documents have been received in Application No. . 

3.Q Copies of the certified copies of the priority documents have been received in this National Stage 
application from the International Bureau (PCT Rule 17.2(a)). 
* See the attached detailed Office action for a list of the certified copies not received. 
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DETAILED ACTION 

Notice to Applicant 

1 . This communication is in response to application filed 10 February 2004. It is 
noted that application claims priority to provisional application 60/446,638 filed 11 
February 2003. Claims 1-46 remain pending. 

Claim Rejections - 35 USC § 112, Second Paragraph 

2. The following is a quotation of the second paragraph of 35 U.S.C. 1 12: 

The specification shall conclude with one or more claims particularly pointing out and distinctly 
claiming the subject matter which the applicant regards as his invention. 

3. Claim 1-21 rejected under 35 U.S.C. 112, second paragraph, as being indefinite 
for failing to particularly point out and distinctly claim the subject matter which applicant 
regards as the invention. 

4. Claim 1 recites the limitation "the service provider" in lines 9-10. There is 
insufficient antecedent basis for this limitation in the claim. Examiner interprets this as 
referring to "a health care provider." Claims 2-21 are dependent on claim 1 and 
incorporate the deficiencies of the independent claim. 
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Claim Rejections - 35 USC § 103 

5. The following is a quotation of 35 U.S.C. 1 03(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

6. Claims 1-46 rejected under 35 U.S.C. 103(a) as being unpatentable over Boyer 
(6208973) in view of Dvorak (2002/0120472). 

7. As per claim 1 , Boyer teaches a system for processing health care insurance 
claims among a health care provider, a patient and said patient's insurance carrier 
comprising: 

a provider server operatively established at the service provider (Boyer, Col. 6, lines 23- 
40), said provider server further comprising: 

a provider storage medium for storing patient data and adjudication software received 
from a remote source (Boyer, Col. 6, lines 23-40); 

a provider payment determination processor operatively associated with said storage 
medium to process patient data, using said payment adjudication software to obtain an 
adjudicated payment request (Boyer; Col. 7, lines 25-40); 

a provider communication interface for receiving data and sending data including said 
payment request over an external communication link in a secure manner (Boyer; Col. 7, 
lines 10-25); and 
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a carrier server operatively established at the insurance carrier (Boyer; Col. 7, lines 52- 
67), said carrier server further comprising: 

a carrier storage medium for storing an authoritative version of patient data and 
insurance payment adjudication software (Boyer; col. 8, lines 27-42); 
a carrier payment administration processor for receiving said payment request and 
causing a payment to be made to said provider in accordance with said claim submittal 
(Boyer; Col. 7, lines 52-67); and 

wherein said communication link connects said provider and carrier servers through 
said provider and carrier communication interfaces (Boyer; Col. 7, lines 10-25). 

Boyer does not expressly teach a carrier communication interface for receiving 
data including said payment request and sending data over said external 
communication link in a secure manner. However this feature is well known in the art 
as evidenced by Dvorak. In particular, Dvorak teaches a security system manager 
(Dvorak; para. 42). It would have been obvious to add this feature to the Boyer 
teachings with the motivation of reducing erroneous security access (Dvorak; para. 30). 

8. As per claim 2, Boyer teaches a system for processing health care insurance 
claims, according to claim i, wherein said provider server further comprises a data 
reader/writer and wherein said remote source of patient data and adjudication software 
is a portable device with storage capability and said patient data and adjudication 
software is downloaded to the provider storage medium by reading said data from said 
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device (Boyer; Col. 6, lines 40-67). 

9. As per claim 3, Boyer teaches a system for processing health care insurance 
claims, according to claim 2, wherein said portable device is a smart card (Boyer; Col .7, 
lines 10-25). 

10. As per claim 4, Boyer teaches a system for processing health care insurance 
claims, according to claim 2, wherein said portable device is a magnetic media card 
(Boyer; Col.7, lines 10-25). 

11. As per claim 5, Boyer teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said remote source of patient data and 
adjudication software is said carrier storage medium and said patient data and 
adjudication software is downloaded to said provider server from said carrier server 
over said communication link (Boyer; Col. 7, lines 10-52). 

12. As per claim 6, Boyer teaches a system for processing health care insurance 
claims, according to claim i, wherein said remote source of patient data and adjudication 
software is an Internet site and said patient data and adjudication software is 
downloaded to said provider server over said communication link from an Internet site 
(Boyer; Col. 7, lines 10-52). 
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1 3. As per claim 7, Boyer teaches a system for processing health care insurance 
claims, according to claim 1 , further comprising: 

a system for processing claims for treatment plans (Boyer; Col. 7, lines 10-67; Col. 14, 
lines 54-67; Col. 8, lines 27-55), wherein said claims require expert review comprising: 
a provider expert review processor, operatively associated with said provider server, for 
securely storing and processing a treatment plan file, said file including treatment plan 
and supporting data (Boyer; Col. 7, lines 10-67; Col. 14, lines 54-67; Col. 8, lines 27- 
55); 

a carrier expert review processor, operatively associated with said carrier server, for 
providing processing and memory resources to support the process of conducting said 
expert review (Boyer; Col. 7, lines 10-67; Col. 14, lines 54-67); 
an expert review server operatively associated with said provider and carrier expert 
review processors through said communication links, for providing processing and 
memory resources to support the process of conducting said expert review (Boyer; Col. 
7, lines 10-67; Col. 14, lines 54-67); 

further wherein said provider and carrier expert review processors and said expert 
review server cooperate to provide access to a listing of claims for review, provide 
processing of applications by experts for reviewing a particular claim, provide 
assignment of said claim to said expert and provide access by said assigned expert 
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to said treatment plan file to conduct said review (Boyer; Col. 7, lines 10-67; Col. 14, 
lines 54-67); 

and an expert review module connected by said communication link to provide a means 
for said assigned expert to access said provider expert review server, review said 
treatment plan file, and generate a report (Boyer; Col. 7, lines 10-67; Col. 14, lines 54- 
67). 

Examiner submits that "policy database" reads upon "claims processing" and 
"clinical pathways" reads upon "treatment plan." 

14. As per claim 8, Boyer teaches a system for processing health care insurance 
claims, according to claim 7, wherein said expert review server comprises a web site 
(Boyer; Col. 7, lines 10-67). 

15. As per claim 9, Boyer teaches a system for processing health care insurance 
claims, according to claim 8, wherein said web site is on said provider server and 
accessible through said communication link (Boyer; Col .7, lines 10-67). 

16. As pre claim 10, Boyer teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said provider server further comprises a 
coordination of benefits processor for processing claims in which the patient is covered 
by multiple carriers, said processor constructed to identify said multiple carriers, obtain 
and segregate patient data and adjudication software relative to patient and each 
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carrier, cause said provider payment processor to sequentially process said claims 
using the patient data and adjudication software of each of said multiple carriers and for 
allocating the payments to each carrier according to a predetermined priority of said 
carriers (Boyer; Col. 7, lines 10-67). 

1 7. As per claim 1 1 , Boyer teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said provider server further comprises a user 
interface constructed to enable a user to enter data and commands, and to observe a 
visual display of operational information (Boyer; Col. 7, lines 10-67).. 

18. As per claim 12, Boyer teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said provider server further comprises a provider 
patient data and adjudication software update processor constructed to send an inquiry 
to said carrier server to obtain a current version of said patient data and adjudication 
software (Boyer; Col. 10, lines 54-67). 

19. As per claim 13, Boyer teaches a system for processing health care insurance 
claims, according to claim 12, wherein said provider update processor is adapted to 
update a portable source of patient data after receiving said current version of said 
patient data and adjudication software (Boyer; Col. 10, lines 54-67). 
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20. As per claim 14, Boyer teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said carrier server further comprises a carrier 
patient data and adjudication software update processor to process said inquiry from 
said provider server and send a current version of said patient data and adjudication 
software to said provider server (Boyer; Col. 10, lines 54-67). 

21 . As per claim 15, Boyer teaches a system for processing health care insurance 
claims, according to claim 14, wherein said carrier patient data and adjudication 
software update processor is the gatekeeper to control access to said carrier storage 
medium (Boyer; Col. 10, lines 54-67). 

22. As per claim 16, Boyer teaches system for processing health care insurance 
claims, according to claim 14, wherein said carrier patient data and adjudication 
software update processor is constructed to determine whether said inquiries are for 
complete patient data files or complete adjudication software, or whether said inquiries 
are to check for the currency of data and software currently available at the provider 
server, and wherein said carrier update processor is further constructed to send an 
update or complete patient data and adjudication software package according to said 
inquiry (Boyer; Col. 10, lines 54-67). 
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23. As per claim 17, Dvorak teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said provider and carrier communication 
interfaces provide security functions to protect and to keep private any data in transit, in 
processing, or in storage (Dvorak; paras. 30, 42-43). It would have been obvious to add 
this feature to the Boyer teachings with the motivation of reducing erroneous security 
access (Dvorak; para. 30). 

24. As per claim 18, Boyer teaches system for processing health care insurance 
claims, according to claim 17, wherein said security functions include at least, 
encryption and decryption, identity verification, and data authentication (Boyer; Col. 14, 
lines 33-40). 

25. As per claim 19, Dvorak teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said security functions comply with HIPAA 
requirements (Dvorak; para. 30). It would have been obvious to add this feature to the 
Boyer teachings with the motivation of reducing erroneous security access (Dvorak; 
para. 30). 

26. As per claim 20, Dvorak teaches a system for processing health care insurance 
claims, according to claim 1 , wherein said carrier server further comprises a carrier 
audit processor for periodic review of said adjudicated payment requests for accuracy 
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(Dvorak; para. 30). It would have been obvious to add this feature to the Boyer 
teachings with the motivation of reducing erroneous security access (Dvorak; para. 30). 

27. As per claim 21 , Dvorak teaches a system for processing health care insurance 
claims, according to claim 20, wherein said carrier audit processor supports payment 
tracking and detects fraudulent service delivery patterns (Dvorak; para. 30). It would 
have been obvious to add this feature to the Boyer teachings with the motivation of 
reducing erroneous security access (Dvorak; para. 30). 

28. Claims 22-42 and 43-46 repeat substantially the same limitations as claims 1-21 
and the reasons for rejection are incorporated herein. 

Conclusion 

The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to MICHELLE LE whose telephone number is (571) 272- 
8207. The examiner can normally be reached on 8 AM - 5PM, M-F. 
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If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Gerald O'Connor can be reached on (571) 272-6787. The fax phone 
number for the organization where this application or proceeding is assigned is (571) 
273-8300. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or (571) 272-1000. 

3/20/09 
/M. LV 

Examiner, Art Unit 3686 

/Gerald J. O'Connor/ 
Supervisory Patent Examiner 
Group Art Unit 3686 



